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Cory and Shannon Eldridge

..

641-493-2107

File with: . A ETHIC 1

lowa Ethics and Carmpaign -AMPAIGH T "i égl%?f
glzﬁo‘,ifm’;m FOR INSTRUCTIONS, SEE BACK OF FORM 2009 SEP - |

Fax: S15:281-4073 DISCLOSURE SUMMARY PAGE PH 3:50
COMMITTEE NAME (Must be same as on Statement of Organization)

W.M.K.LD.S. 1ST FORM

IMPORTANT: Indicate by # type of commiiee you are reparting for: [L1.] DR-2 DISCLOSURE

(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )Siate PAC ( 3 )State Parly (Rev. 07/2007) | REPORT

(4 )County Cenral Commities ( 5 )County Candidate (5 )City Candidate ( 7 )Schoof Board or Other Pofitical

Subdivision Candidale (8 )County PAC (9 )City PAC (10 )School Board or Other Palitical Subdivision PAC ( E Use
11) Local Balioft Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name Political Party (if applicable) S d

Computer
Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and B68A .401(3), the candidate, for a

<

4450 ﬂ&\[@;
SIGNATURE OF PERSON FILING REPOR’ TELEPHONE DATE S ED

IAMFILING A _8/31/09

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

(report date)

DJCHECK IF AMENDMENT TO REPORT DATED Local Commiltess, enter Date of Elodtion
|} k if this is final (termination ttach Nol f Dissolutiol DR-3 > ber 8, 2009
Check if this is final (termination) report and a tice of Dissoiution Form 3 <
(You must continue to file reports until a DR-3 is filed.) oty & Locai Commatees, emter County in
Marshall
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
commiftee. This amount MUST be the same as the cash on hand at the end 141.67
of the last reporting period or must be zero if this is first report filed.) ..............coou.... . .
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-Kind below) ... 1,685.00

Schedule F: Loans Received total (Attach Schedule F) ........
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......ce..... $ 1826.67
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below)............. 1,779.75
Schedule F: Loan Repayments total (Attach Schedule F).......
CASH ON HAND at the end of this reporting perled (if final report balance must be zero) .......................... $ 46.92
A R ]
T*UNPAID BILLS (From Schedule D - Attach Schedule D) . $
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . $
"OUTSTANDING LOANS (From Schedule F - Attach Scheduke F)...........cc.oooeeeoeeoremmnrmrenenenes $
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _{__ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITYEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN Rov. 0703 | "REGRIMTS
(ncluding candidate's personal funds)

[] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

W.M.KID.S. I1ST

STATE CANDIDATES NOTE: (F A CONTRIBUTION S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

OATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSHIP AMOUNT ] ¥ IFFOR |
RECEIVED (if applicable) TOCANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID¥ Shelley Goecke '
ey $250
721/09 CK# 1705 190th St
Marshalltown., IA 50158
ID#
Chris deNeut
07/21/09 CK# Box 862 i 100
- State Center YA 50047
Nannette Benson 100
07/21/09 CK# 2325 Jessup Ave
3 State Center, JA 50247
1
Frma Henze
07/21/09 CK# 205 Park Place Ave '
State Center JA__S0247
D%
Patti Edler 100
07/21/09 CK# 2024 Canfield Ave
State Center, 1A 50247
DF
Lisa Breja 100
07/21/09 CK# 1951 Hart Ave
State Center, 1A 50247
1D#
Jeffrey Barry 50
07/21/09 CK# 1539 239th St
State Center. JA 50247
1D#
Brad Pfantz 50
07/21/109 CK# 308 Lincoln Valley Dr
State Center, IA 50247
3] I
Paul Dynn 50
07/21/09 CK# 114 W Main St ‘
- State Center. JA_ 50247
Annette Dunn 50
07/24/09 CKi# 508 3rd Ave SE
State Center. A 50247 —
SUB-TOTAL
$ 950
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the thind degree of consanguinity (blood relatives) and affinity (relatives by 1 2
mantage) . If sumame of contributor Is the same as candidate, but there is no Page of

famitial refationship, enter “not applicable” in the relationship column. (for Schedute A)
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For Instructions, See Back of Form Reset Form SCHEADULE
CONTRIBUTIONS — MONEY TAKEN IN (Rev.0703) | " REGRIPTS
(Including candidate’s personal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

WM.KLD.S._ I1ST

STATE CANDIDATES NOTE: IF A GONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory pofitical committees.

DATE PAC 1D NUM [ NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHE | AMOUNT 1 v FFoR |
RECEIVED (f appiicable) TO CANDIDATE* RECEIVED FUND-
(MMDDYYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1o# Ned Sell
e ers $150
07128009 CK# 201 Lincoln Valicy Dr
State Center, JA 50247
1D#
Richard Taft 100
07/28/09 CKe 2439 Binford Ave
State Center TA S0247
10#
Needham Excavating & Landscaping 100
08/17/09 CK# 2891 Hart Ave
Mell e. JA 50162
ID#
Premier Office Equipment 200
08/24/09 CK# 1510 E Olive St
o Marshalltown 1A 50158
Lee Wilkinson 135
08/27/09 CK# PO Box 296
5 State Center, JA 50247
Hy Vee Drugstore $50
08/10/09 CK# 303 Nicholas Dr.
Marshalltown, JA 50158
1D#
CK#
ID#
CK#
iD#
CK#
[[57
CK#
SUB-TOTAL
$ 735
TOTAL (if fast page of this schedule)
§ 1685
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commiftee. Relationship must be shown to the third degree of consanguiniy (blood relatives) and affinity (relatives by 2 2
martiage) . |f sumarme of contributor is the same as candidate, but there isno Page of

familial retationship, enter “not applicable” in the relationship column. (for Schedule A) -
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641-493-2107 p-5
FOR INSTRUCTIONS, SEE BACK OF FORM Lorm § | SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 0703 |  EXPENOITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Staterment of Organization)
WM.K1DS. IST
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE - AMOIW'T’
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDfYR) AND PAC
CHECK
NUMBER
ID# . _ o
Sign Pro Design "Vote Yes" signage
108/25/09 CK#1013 619 S. Fourth $ 37.45
Ames. JA 50010
ID# Central Print & Copy Print 500 yard signs
r08/27/09 CK#1014 301 W. Main St. ’ $1712.00
State Center, JA 50247
ID# Sign Pro Add Vinyl to existing double sided
gn - .
108/28/09 CK# 1015 619 S. Fourth sign (rework old sign) $96.30
Ames, IA 50010
ID# KIX 101.1/KFJB REFUND for radio advertisement
j08/26/09 CK# 123 West Main St. invoice overpayment (pd 12/5/07) -$66.00
Marshalltown, JA 50158
ID#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL | § 1779.75
TOTAL (if fast page of this schedule) [ $ 1779.75

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G Instructions and lowa Code 68A.402(3)(i).)

Pﬂgel

ofl

{for Schedule B)




